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L]
OMB No 1545-0047

. . \
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code\(except private foundations)

Department of the :x;reashry P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service _P> Information about Form 990 and its instructions is at www.Irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning JUI, 1, 2014 andending JUN 30, 2015
B Check it C Name of organization \D Employer identification number
wpieble | HIGHER EDUCATION DATA SHARING
change. | CONSORTIUM, INC.
e e Doing business as 23-2654089
ot Number and street {or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Final WABASH COLLEGE 301 W WABASH AVE. 765-361-6585
il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 544,819.
roan®dl CRAWFORDSVILLE, IN 47933 H(a) Is this a group return
[__Jfeeiea ' £ Name and address of principal officer: CHARLES BLAICH for subordinates? [ lves [XINo
pending 3 0 1 W WABASH AVE 1 CRAWFORDSVI LLE L IN 4 7 9 3 3 H(b) Are all subordinates |ncluded7DYeS D No
| Tax-exempt status. @ 501(c)3) |:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or [:I 527 If “No," attach a list (see instructions)
J Website:p» WWW.E-HEDS . ORG H(c) Group exemption number >
K_Form of organizauon: | X | Corporation [ ] Trust [ | Associaon [ | Other B> | L Year of formation: 19 8 3 M State of legal domicile: PA

|Partl| Summary

ANNED NOV 0 9 2015

o | 1 Brefly describe the organization's mission or most significant actvites: TO ASSIST PRIVATE COLLEGES AND
g UNIVERSITIES IN PLANNING, MANAGEMENT, INSTITUTIONAL RESEARCH BY
(1]
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
% | 6 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) . ' 5 0
T | 6 Total number of volunteers (estimate if necessary) | 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 ! 7a 1,418.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) 0. 0.
E 9 Program service revenue (Part VI, line 2g) 107,799. 155,831,
6’>:’ 10 Investment income (Part VIli, column (A), ines 3, 4, and 7d) 1,270. 1,418.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 378,575, 387,570,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine 12) 487,644. 544,819.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g | 15 Salares, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 307,949. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
7 g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f2 - 93,378. 511,277.
18 Total expenses Add lines 13-17 (must equal Part IX, collimn (ARE@)’E#\VD\m 401,327, 511,277,
19 Revenue less expenses. Subtract line 18 from line 12 /! N ml 86,317. 33,542.
58 I~ = ﬂ!eqinning of Current Year End of Year
2 @ 0CT 3
£S| 20 Total assets (Part X, Ine 16) ) 82 o 678,222, 744,635.
] i
<o| 21 Total labilties (Part X, ine 26) - | 82,150. 115,021,
55_ Net assets or fund balances_Subtract line 21 from hne{20 O x 596,072, 629,614,
| Part Il | Signature Block - \W ]

Under penalties of perjury, | declare that | have examined this return, including accompanying schedMatemems and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declagatign of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} [ e (2a0(4s
Sign Signature of officer Date
Here CHARLES BLAICH, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“““ (1| PTIN
Paid Susan E Dawson, CPA Susan E Dawson, CPA [10/13/15[siemes P00176081
Preparer | Frm'sname p Gamble-Richardson, CPA's, PC Frm'sEINp, ~ 35-2029170
UseOnly |Frm'saddressy, 132 East Main Street, Suite 100
Crawfordsville, IN 47933 Phoneno.765-362-1040
May the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes D No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation
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HIGHER EDUCATION DATA SHARING

Form 990 (2014) CONSORTIUM, INC. 23-2654089 Page2

Part Ill [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill D

1

Briefly describe the organization’s mission

TO 'ASSIST PRIVATE COLLEGES AND UNIVERSITIES IN PLANNING, MANAGEMENT,
INSTITUTIONAL RESEARCH, DECISION SUPPORT, POLICY ANALYSIS, EDUCATIONAL
EVALUATION, AND ASSESSMENT.

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . [ lves [XINo
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If “Yes," describe these changes on Schedule O.
‘ 4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
1 Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
| revenue, If any, for each program service reported.
4a (Coge ) (Expenses $ 4 4 P 5 4 2 o (nctuding grants of § ) (Revenue$ 5 1 P 6 3 1 o )
‘ ANNUAL CONFERENCE AND WORKSHOP
4b  (Code ) (Expenses $ 89 7 085. including grants of $ ) (Revenue $ 104 7 200. )
SURVEY AND PARTICIPATION
4c  (Code ) (Expenses $ 3 1 1 7 7 9 5 e ncluding grants of $ ) (Revenues 3 8 7 7 5 7 0 e )

MEMBERSHIP DUES

4d Other program services {Describe in Schedule O )

i@(penses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 445,422,
Form 990 (2014)
432002
11-07-14




) HIGHER EDUCATION DATA SHARING

Form 990 (2014) CONSORTIUM, INC. 23-2654089  Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,® complete Schedule A 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedute D, Part iil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vi1, VIII, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d D the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X!l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XiI is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lli and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14



. HIGHER EDUCATION DATA SHARING

Form 990 (2014) CONSORTIUM, INC. 23-2654089 Paged
| Part IV | Checklist of Required Schedules (continueq)
. Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer hnes 24b through 24d and complete

Schedule K If “No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c){(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Ill 27 X
j 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
| instructions for applicable filing thresholds, conditions, and exceptions)
} a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
| b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
20 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part ll, lll, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
1 Form 990 (2014)
|
|
|
432004
11-07-14



N HIGHER EDUCATION DATA SHARING

Form 990 (2014) CONSORTIUM, INC. 23-2654089 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14



HIGHER EDUCATION DATA SHARING

Form 990 (2014) CONSORTIUM, INC. 23-2654089  Page6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No " response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI e [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
n Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed >IN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.

[:l Own website [:I Another’'s website [__X—J Upon request l:] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
HIGHER EDUCATION DATA SHARING CONSORTIUM - 765-361-6585
301 W WABASH AVE, CRAWFORDSVILLE, IN 47933
432008 11-07-14 Form 990 (2014)

6



. HIGHER EDUCATION DATA SHARING
Form 990 (2014) CONSORTIUM, INC. 23-2654089 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl |:|
Section A.‘ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, If any See instructions for definition of "key employee."

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

II] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average | . cfﬁmggthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any £ the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| = = g E., and related
below 5 é 5 g gé 5 organizations
Ine) HEHESIE
(1) CHARLIE BLAICH 0.00
DIRECTOR X 0. 0. 0.
(2) JAMES FERGERSON 0.00
CHAIR X 0. 0. 0.
(3) NARREN BROWN 0.00
VICE CHAIR/SECRETARY X 0. 0. 0.
(4) JOHN TARDIFF 0.00
TEASURER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



R HIGHER EDUCATION DATA SHARING

Form 990 (2014) CONSORTIUM, INC. 23-2654089 Page8
LPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ) (D) (E) F
) Name and title Average (do not cfeg'f":"g:‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below |E[2|,. |2 |58 s organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) | < 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indidual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) (€)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (iIncluding but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2014)
432008
11-07-14
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Form 990 (2014) CONSORTIUM, INC. 23-2654089 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil L__]
(A) (B) (C) (D)
. Total revenue Related or Unrelated R?p’g&“& ffﬁ{gg?d
exempt function business sections
revenue revenue 512 - 514
*'é’g 1 a Federated campaigns 1a
g 2| b Membership dues 1b
U;E ¢ Fundraising events . 1c
5:_3 d Related organizations . 1id
2‘_§ e Government grants {contnbutions) 1e
.g? f All other contributions, gifts, grants, and ’
_.5% similar amounts not included above 1f
%% g Noncash contributions included n ines 1a-1f $
os h_Total. Add lines 1a-1f »
Business Code
¢ | 2a SURVEY & OTHER FEES 519100 104,200.] 104,200.
2, b CONFERENCE FEES 519100 51,631. 51,631,
#2| ¢
HEE
% e
a f All other program service revenue
g_Total. Add lines 2a-2f | 2 155,831,
3 Investment income (including dividends, interest, and
other similar amounts}) » 1 7 418. 1 7 418.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n} Personal
6 a Grossrents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securtties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contrnbutions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activittes »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11a MEMBERSHIP DUES 9000959 387,570.| 387,570.
b
c
d All other revenue
e Total. Add lines 11a-11d > 387,570.
12 Total revenue_ See instructions. | 2 544,819.] 543,401. 1,418, 0.
1§30 Form 990 (2014)



HIGHER EDUCATION DATA SHARING

Form 990 (2014) CONSORTIUM, INC.

23-2654089 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX C B) D
Do not include amounts reported on lines 6b, (A) (8) (©)
75, 8, 9b, and 100 of Par V. Total expenses P oames | _Qone xponass Fé’;‘ééﬁ'ié%g
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributtons)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
‘ b Legal
; ¢ Accounting 9,850. 5,910. 3,940.
| d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 39,633. 35,669. 3,964.
| 12 Advertising and promotion 1,285. 1,221. 64.
; 13 Office expenses 3,838. 3,645. 193.
| 14 Information technology
| 15 Royalties
16 Occupancy
17 Travel 31,256. 30,943. 313.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
| 21 Payments to affilates
| 22 Depreciation, depletion, and amortization
| 23 Insurance 1,066. 906. 160.
| 24 Other expenses. ltemize expenses not covered
above. (List muscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a LEASED EMPLOYMENT AND B 369,552. 314,120. 55,432.
b CONFERENCE /WORKSHOP 35,489. 35,489.
¢ POST RETIREMENT FRINGE 10,024. 8,520. 1,504.
d BOARD MEETING EXPENSES 6,244. 6,244.
‘ e All other expenses 3,040. 2,755, 285.
} 25 Total functional expenses. Add lines 1 through 24e 511,277. 445 ,422. 65,855. 0.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

HIGHER EDUCATION DATA SHARING
CONSORTIUM, INC.

23-2654089 Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

{8)

Beglnnl(nAg of year End of year
1 Cash - non-interest-bearng 646 ,707.] 1 727,794.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 11,610.) 4 5,368.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr) Complete Part I of Sch L 6
A 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 19,905.| 9 11,473,
10a Land, bulldings, and equipment* cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 678,222.] 16 744,635,
17  Accounts payable and accrued expenses 82,150.| 17 115,021.
18 Grants payable 18
19 Deferred revenus 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
a |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__ Total liabilities. Add lines 17 through 25 82,150.1 26 115,021.
Organizations that follow SFAS 117 (ASC 958), check here | @ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 596,072, 27 629,614.
{;? 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:]
6 and complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances 596 ,072.] 33 629,614.
34 _ Total habilities and net assets/fund balances 678 ,222.] 34 744,635.
Form 990 (2014)
432011
11-07-14
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HIGHER EDUCATION DATA SHARING

Form 990 (2014) CONSORTIUM, INC. 23-2654089  Pagei2

Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

]

O O N OO L WN =

-
(=]

Total revenue (must equal Part VIil, column (A), line 12}

544 ,819.

Total expenses (must equal Part X, column (A), line 25)

511,277.

Revenue less expenses. Subtract line 2 from line 1

33,542,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

596 ,072.

Net unrealized gains {(losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

©|® (N0 O |d [N |-

Other changes In net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
(o]

629 ,614.

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl|

CJ

2a

3a

Accounting method used to prepare the Form 990° E] Cash Eil Accrual [:I Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

|:| Separate basis [:I Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis [:] Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2¢c

3a X

3b

432012

11-07-14
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' SCHEDULE A OMB No 1545-0047

(Form 900 or 090-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
: 4947(a)(1) nonexempt charitable trust.

Depastment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revende Service »> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization HIGHER EDUCATION DATA SHARING Employer identification number
CONSORTIUM, INC. 23-2654089

|Part | [ Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part i1}
A federal, state, or local government or governmental unit described in section 170(b){(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A){(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
Iines 11a through 11d that describes the type of supporting organization and complete nes 11e, 11f, and 11g
a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

hWN -

20 00 0O 0000

10
1"

0]

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization recetved a wntten determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations |

g _Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary {vi) Amount of
K listed in your
organization (described on lines 1-9 support (see other support (see
above or IRC section ~ [90verming document? Instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A {Form 990 or 990-E7) 2014 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lIl )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b} 2011 (c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

& The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 ___{c)2012 (d) 2013 (e) 2014 {f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

10 Other income. Do not nclude gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add hnes 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(@3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 I:]

17a 10% -facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization mesets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 |:]
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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HIGHER EDUCATION DATA SHARING

Schedule A (Form 990 or 990-E2) 2014 CONSORTIUM, INC.

23-2654089 Pages

| Part 111 | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on hine 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract ing 7¢ from Iine 6 }

{a} 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

381,850.

358,425.

345,175,

378,575.

1464025.

51,503.

74,804.

82,062.

107,799.

316,168.

433,353.

433,229.

427,237.

486,374.

1780193.

0.

0.

0.

1780193.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
Securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (Add ines 8, 10c, 11, and 12

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

433,353,

433,229.

427,237.

486,374.

1780193.

567.

483.

878.

1,270.

3,198.

567.

483.

878.

1,270,

3,198.

433,920.

433,712.

428,115,

487,644.

1783391.

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2013 Schedule A, Part Ill, line 15

15

99.82 %

16

99.84 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (Ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part I, ine 17
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

.18 %

18

.16 %

20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions

»[X]

»[ ]
[ 1

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. HIGHER EDUCATION DATA SHARING
Schedule A (Form 990 or 990-E7) 2014 CONSORTIUM, INC. 23-2654089 Pages

Part IV | Supporting Organizations
(Complete only If you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
" Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part Vi how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explam in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization*)? If
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnibe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable) Also, provide detarl in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 930). 7

8 Dd the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting
organizations)? If *Yes,* answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
16



. HIGHER EDUCATION DATA SHARING
Schedule A (Form 990 or 990-E7) 2014 CONSORTIUM, INC.

23-2654089 Pages

| Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A pefson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes* to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year

2 Dxd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice descrbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If "Yes," descnibe in Part VI the role the organization's
supported organizations played in this reqard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year(see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations Complete llne 3 below.

c E] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI _the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CONSORTIUM, INC.

23-2654089 Pages6

[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check.here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type {ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recovenes of prior-year distributions

QOther gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O [d ([N =

O |1 (& W N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1¢)

1d

[ [« W [ B = 2 | -}

Discount claimed for blockage or other
factors (explain in detaill in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

W

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recovenes of prior-year distnbutions

[« E M [0 (4]

Minimum Asset Amount (add line 7 to fine 6)

o (N® [ |d

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O [ W0 [N |

DD W N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

N

l:l Check here If the current year 1s the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions)

432028
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

23-2654089 Page7

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descrnibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W [N OO~ |W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2014 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

0] (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2014

iii)
Distributable
Amount for 2014

1 Distrnibutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistnibutions of prior years

Tl =0 a0 |jo e

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

-

FY

Distributions for 2014 from Section D,
ne 7 $

a Applied to underdistnbutions of prior years

b Applied to 2014 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014,
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014. Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c

8 Breakdownofline 7

Excess from 2013

o o |0 |T |»

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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. HIGHER EDUCATION DATA SHARING
Schedule A (Form 990 or 990-E7) 2014 CONSORTIUM, INC. 23-2654089 Pages
Part VI ‘ Supplemental Information. Provide the explanations required by Part II, line 10; Part I, ine 17a or 17b; and Part Il ine 12.
Also complete this part for any additional information (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘ji”2i“

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service __P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization HIGHER EDUCATION DATA SHARING Employer identification number
CONSORTIUM, INC. 23-2654089

Form 990, Part I, Line 1, Description of Organization Mission:

ASSEMBLING AND SHARING MUTUALLY AGREED UPON AND REGULARY UPDATED SETS

OF INFORMATION, AND BY PROVIDING PROFESSIONAL DEVELOPMENT, NETWORKING

AND OTHER SERVICES INCLUDING SPECIAL STUDIES, RESEARCH REPORTS AND

CONFERENCES .

Form 990, Part VI, Section A, line 6:

THE ORGANIZATION HAS APPROXIMATELY 125 MEMBERS THAT PAY DUES

Form 990, Part VI, Section A, line 7a:

THE ORGANIZATION'S MEMBERS ELECT THE BOARD OF DIRECTORS.

Form 990, Part VI, Section A, line 7b:

MAJOR DECISIONS OF THE ORGANIZATION ARE APPRPOVED BY THE MEMBERS. THIS

WOULD INCLUDE SUCH DECISIONS AS BYLAWS, MEMBERSHIP POLICIES AND BUDGETS

Form 990, Part VI, Section B, line 11:

FORM 990 IS REVIEWED BY THE DIRECTOR AND ASSISTANT DIRECTOR PRIOR TO

SUBMISSION.

Form 990, Part VI, Section B, Line 12c:

THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE OF ANY CONFLICTS OF INTEREST.

THE POLICY IS SIGNED ANNUALLY BY ALL BOARD MEMBERS.

Form 990, Part VI, Section B, Line l5a:

THE BOARD OF DIRECTORS EVALUATES THE DIRECTOR ON AN ANNUAL BASIS AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

43221
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization HIGHER EDUCATION DATA SHARING Employer identification number
CONSORTIUM, INC. 23-2654089

DETERMINES COMPENSATION.

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATIONS GOVERNING DOCUMENTS, TAX RETURNS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

JAMES FERGERSON - LUTHER COLLEGE, DECORA, IA 52101

NARREN BROWN - LUTHER COLLEGE, DECORA, IA 52101

JOHN TARDIFF - LUTHER COLLEGE, DECORA, IA 52101

dsaz12 Schedule O (Form 990 or 890-EZ) (2014)
22




-p1-80
MN VH1 v—_.ov_.wnv

+102 (066 Wiod) H aNpayosg ‘066 W04 40} SUOHONLSU] 2} 39S '9o1ON 1OV UONONPaY omiaded J04
ON | S9A (€Xo)L0s
Lhnus Amua uoN0as JI) SNIB}S uonoas (Aunod ubisioy uoneziuebio pajejas Jo
a;%hwwmm_oﬁww Buyjonuod 1081q Aureyo oygng | epoo 1dwex3 10 81e18) 9jIoILOp |ebo] AuAnoe Arewid NI3 PUE ‘SSaIppe ‘aweN
(6) @) (? (p) (0 (a) (e)
Jesk xe) sy} Buunp suoneziueblo Il ued
1dwiaxe-xe) Paje|el 810WW 10 SUO PBY } 8SNEDS] HE 8Ull ‘Al UBd ‘066 WI0H UO SO A, Palamsue uoieziueblo ay) ji a19jdwo) suoneziuebiQ 1dwax3-xe] paje|sy 0 uonesyuap)
Auue (Anunoo ubieio; Ayua pepiebaisip Jo
Buigoijuoo 10a11Q sjesse Jeafjo-pul|  SWODUI [BIO]. 10 91e18) aioiwop [efen) Kpanoe Arewud (e1qeondde y1) N3 puE ‘ssaippe 'sweN
» (@) (p) () (a) (e)
“€€ 9UI| ‘Al UBd ‘066 W04 UO ,SaA, PRISMSUE LonezIuebIo sy} yi 838jdwo)) sannul papiebaisig Jo UOREOUNRUSP] | ed

© 680999C2-¢¢

Jaquinu uonesiiuapl JaAojdwg

*ONI "WOIIAOSNOD
ONTYVHS VIVJ NOILVDNAH ¥IAHDIH uoneziueb1o 8y} J0 BWeN

:o_«owawcr "066 WIOJJAOD SI[ MMM JE SI SUOONASUI S} PUE (066 WH0J) J 9INPayos IN0qe UOREWIoju|« o Moa_wmw “Q%R% Lﬂﬂﬂwﬁ

ongngd o3 uado ‘066 W04 0} YNy
.v —- ON "€ 10 ‘g€ ‘4GE ‘bE ‘CE dul| ‘Al Hed ‘066 WJ04 Uo ,SIA, PaJamsue uoneziuetso ayy §1 319|dwio) (066 wo04)
wn__r_w‘_wctmn_ pojejaiun pue mCO_uNN_CNO._O pojle|od H 3INA3IHOS

4¥00-6¥Si ON BWO




p1-yL-80 CTOLZEY

, ¥102 (066 Wiod) H siNpayos X4
ON | S3A {Anunoo
p7. s sjesse (ksnn 10 uBiaI0}
pejioguos | diysioumo JBdA-J0-pus awooul *d10o g ‘diod 9) Aua 10 9je3S) uoneziuebio pajejal jo
Am..ﬂwmw S |eBejussiad J0 aleys |10} JO a1eyS Amnua jo adA] | Bunosuood jodnq |enoiwop eba Apanoe Aewug NI3 pue ‘ssalppe ‘sweN
0] () (6) ) () (r) (o) (q) (e)
-seak xe} ey} Buunp ysnij Jo uonesodiod e se pajesly suoneziuebio e
pajejas 810w IO SUO PRY Yl 9SNBI8q HE 8Ul| ‘Al MBd ‘066 WIOS UO ,SBA, palemsue uoneziuebio ay) y 81a|dwos Isna). Jo uonesod.io) e se ajqexe) suoneziuebiQ pajejay Jo uonesyuap) Al Hed
ON[SA (5901 wiod) L) | ON | SOA (p1G-Z1G suoioas {Aunoo
. [zeumed]| BINPAUDIS 0 02 [z Sjosse J3pun Xej Woyj papnjaxa _uwoho.v
diIYsIBUAO |Buserey| XOQ UIJUNOWE | ¢SUOTEI 1eak-j0-pus awoou ‘pajejaJun ‘patejal) Amus oy uoneziuebio pajejal Jo
abeyusoiad|o rsusn|  {GN-A 8POD | dlevomodoidsig jo areys [B101 30 ateyS | awodw jueuiwopald | Bunjosnuod 1oang {eBo7 Ayanoe Aeuntd NI3 Pue ‘Ssaippe ‘sWweN
,, o) .0 )] (v (6) 1)) (@) {r) (0 {q) (e)
4 -1eak xe} ay; Buunp diysisuped e se pajess; suoneziuebio e
Pale|al 8I0W 10 BUO PBY J 8SNEIA] HE dUll ‘Al UBd ‘066 WO U0 SO A, pasomsue uoneziuebio ay) ji )e|dwo) diysiaulied e se ajqgexe} suoneziuebiQ pajeiay Jo uoneaynuapy I Hed
" T%Ed  6807S9C-€C “ONI 'ROILJOSNOD  vi0e (066 widd]d sinpeuds

ONIYVHS V.IVd NOILVOAQA ¥YIHDIH




"

102 (066 W104) Y 3|INPayos qZ v1-vL-B0 EQLZEP
(9}

(s)

)

(€}

dSNIEdXd "IYALOY" 0 d HOFATI0D TIVHSUVYW ANV NITMNVYJ (@)

ASNIdXH "IVALOY" 0 d dOdTTI0D HSYEUM (1)

(s-e) adAy
paAjoAul Junowe Buluiia)ap Jo poylsyy PBAJOAUI JUNOWY uonoesues | uoijeziuef10 paje|as Jo aweN
» &) (q) {e)

“SPIOUSelL} UOIOBSUE]} pUE sdIySUOe|d] Pa1enod Buipnjoul ‘eul] SIY} 8}8|dWoD 1SN OUM UO UOIFELUIOJUT O} SUOIIONIISUI 8y} 88S ,"SBA, SI 8A0QE 8y} Jo AuB O} Jamsue 3ylyl ¢

X St (s)uoneziuebio pajejal wouy Auadoid 10 YSeD JO J8jsuei} IBYI0 S
X i (s)uoneziuebio pajejas o) Auadoid 10 yseo Jo sgysuen sayip 4
X b sesuadxe 10j (s)uoneziuebio pajejas AQ pred juawasinquisy b
X|d sasuadxa@ 10} (s)uoieziueBio pajee) o} pred Juawesinquiey d
X ot (s)uoneziueBio pajejas ypm seakojdws pied jo Buueyg o
X up (s)uoneziueB.0 PalR|al Ylim S1BSSE JaL10 Jo ‘s)si) Buirew ‘Juewdinbs ‘sanioey yo Buseyg u
X wi (s)uoneziuebio pajejas Aq suoienolos Buisiespuny 1o diysiaquuaLl 0 SBJIAISS JO SOUBLLIONAd W
X I (s)uoireziuebio peyejal 1o} suonedos Buisierpuny 10 diYsIaqUIBLW 1O SBDIAISS JO BOUBUIONE] |
X A (s)uoneziuebio pajelal Woyy S13SSE 10410 10 ‘Juswdinbe ‘saiyioe) jo asea A
X i (s)uoneziuebio pajejel 0} S}OSSE 19YJ0 10 ‘uswdinbs ‘senioe) jo esea} |
X 13 {s)uoneziuebio pajejas yum syasse Jo abueyox3y |
X i (s)juoneziuebio pajeja) wol) S19SSE JO 8seydInd Y
X [ (s)uoneziuebio pajejes o} sjasse jo sjes B
X i (s)uoneziuebio pajejss wol SPUsSpPIAIg
X ot (s)uoneziuebio pajejas Aq sesuesend ueoj Jo sueo| @
X PL (s)uoneziueBio paye|al Joj 10 0} sadjuesend ueo] Jo SUeo] P
X oL (s)uoneziueBio pajejasr woly uonnguIuod [eyded Jo ‘uelb ‘Yo o
X ql (s)uoneziuebio pajejds 01 uoNQUILD [ended Jo ‘esb ‘Yo q
X . eL £nua pa|jouod B wouy al (A1) Jo ‘saiyelos () ‘sanuue () sasaiu (1) Jo 1divday €
Al SUBY Ui palsi| suoneziuebio pajelel 810W JO U0 Yim suoiioesues Buimoljoy ey jo Aue ul ebebue uonezivebio ey pip ‘1eah xel ayy buung 1
ON | S9A | . -9INPaYIs SIU} JO Al J0 ‘I ‘| SHed w pals s Amua Aue yi | sul) 313|dwio) 310N
‘9 10 ‘QGE 'PE BUI| ‘Al UBd ‘066 WIOH UO ,S3A, Palemsue uoneziueBio ay; j e19|dwo) suoneziueblQ paie|ay YUm suoljoesuesl A Jed
€ ebed 680999C-¢¢ *ONI "WNILIOSNOD vi0z (066 wiod) Y 8inpayds

ONI¥VYHS VYIVA NOILVONAE ¥YHHOIH

I ——



9T g
$102 (066 w04) Y ajnpayosg
ON|s8A Amouo—_- %h%“_vo ON [S3A sjosse awooul ON|[S3A , A:vzvm%rmowcowuw_woxo (Aunoo
- ]
diysiaumo | LEWES o—m w.oﬁ_u %_ &_:wucw S| reekjo-pue (€30} W60 muem_w_:: ,wwﬁﬁ_w__v ubia104 Jo 83EIS) Amwuse jo
sbejusoted|io euen|  1gN-A 3P0 | -1eduidsig JO areys 30 areus sﬂ_w_%__o_._g 3WO0JU! JuBLIWOPalg | 8ponwop [eba Auaijoe Arewnd NI3 pue ‘ssaippe ‘aweN
) 0] )] 10)] (6) )] )] {p) ) (q) (e)

’

sdiysisupied Juaw)SeAul UBMSD 10} uoisnioxa Buipsebas suononsui 89 uoneziuebio pajejal e Jou sem jeyy
(enusnaai ss016 10 S}ESSE [B10) AQ Painseaw) SeIIAOE S)I J0 Juediad 8Al UBy) @Jow Psionpuod uoineziuebio ayy yoiym ybnosyy diysisuued e se paxe) Ajus yoes 1oy uoteuuoyu Buimo)|oy ayy epiaoid

- J€ 8Ul| ‘Al UBd ‘066 WI04 U0 ,S8A, peiemsue uoneziuebio ayy p a1eidwo) diysiaulied e se ajqexe] suoneziuebio pajepiun

IAHed

© abeg

6807

99¢-¢t¢

*ONI

"WNILYOSNOD

¥102 (066 Wi0d) Y 8inpayds

ONIY¥VHS VIV NOILVONAd JIHDIH



